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STATE PLAN UNDER TITLEXIX OF THE SOCIAL s e c u r i t y  ACT 

STATE: ARIZONA 

STANDARDS ESTABLISHED AND METHODS USED 
TO ASSURE HIGH QUALITY CARE 

TheAHCCCS mission is to administer an innovative managed care program effectively 
and efficiently, and continually improve accessibility and delivery of quality health care to 
eligiblemembersthroughintegratedhealthsystems.Beloware:the standards and 
methods usedto assure high quality care: 

1. 	 AHCCCShasestablished a comprehensivesystemforassuring thedelivery of 
highqualitycare.TheOfficeoftheMedicalDirector (Ohm) in AHCCCSis 
responsibleforfacilitatingqualityhealthcaredeliverytomembersthrough 
identification,developmentandevaluationofqualityindicators,formulationand 
interpretation of medical policy and by establishing healthcare service parameters. 

Health Plans (HP) and Program Contractors (PC) are required, through contracts 
with AHCCCS, to provide quality medical care regardless of eligibility categoryor 
payer source. Each IB and PC must establish and implement processes to initiate, 
plan,assess,andevaluatequalityimprovementactivities.The hp and PC must 
maintain a writtenQ " v l  plan which provides detailed plans for compliance with 
requirements set forthin federal and State rules and the AHCCCS Medical Policy 
Manual,includingtheManualrequirement to report all standardizedclinical 
outcome indicators. AHCCCS conducts annual on-site reviews to veri@ contract 
requirements are met. 

conducted to assessa. 	 The OMD reviews are each HP's and PC's 
managementofmedicalissues,qualitymanagement (QM), utilization 
management 0 includingbothoverandunderutilization,compliance 
withAHCCCSmedicalpolicy,maternalchildhealthservices,family 
planning,EPSDT,dentalservices,immunization,castemanagerservices 
and ALTCS Fee-For-Service (institutional and home and community based 

Quality analysis (e.g.,services). management utilization reports and 
performance indicators) is apart of this process 

b. 	 AHCCCS providescontinuoustraining,technicalassistanceandinterface 
to the HPs andPCs to developandrefinetheirQMplan,including 
performance indicators. 
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C. 	 Problemresolution,includingindividualqualityofcareissuesformembers, 
access to care,level of coverage,quality of coverageprovidedand 
technology assessment takes place on an“as needed” basis. 

3. 	 All serviceprovidersmustberegisteredwith AHCCCS andassigned a provider 
type prior to furnishingservices to members. Providers are required to meet the 
established profile and sign a provider Theprovider agreement. provider 
agreementlanguageandformatisconsistentwithMedicaidregulationsand is 
mandatory for participation as an AHCCCS provider. Any provider who violates 
the terms of theprovideragreementissubject to penalties,sanctionsor 
termination. 

a. Any facility care is providedAHCCCS mustwhere to members be 
appropriatelylicensedand/orcertifiedasrequired by Arizona State law. 
OMD coordinateswithregulatoryagenciesonthe:status of licensure/ 
certification of facilities and on the distribution of informationto PCs and 
HPs when necessary. 

b. Al l  providers must meet and/or requirementslicensure certification 
appropriate to theprovidertype and as required by theprofessional 
licensing and certification boards or entities, and State: statutes and rules. 
Eachprovidermustsubmitdocumentationofrequiredlicensesand/or 
certifications prior to registration as an AHCCCS provider. 

4. OMD provides authorization, reviewsprior concurrent and retrospective for 
members receiving services through theALTCS Fee-For-Senice (FFS) program 
and theEmergencyServicesProgram, andeligiblemembers who are notyet 
enrolled in a HP or with a PC. OMD is responsible for resolution of FFS quality 
of care issuesand utilization management/monitoring, including reinsurance review 
and profiling.They coordinate forutilization also care high risk member 
populations and tracking /trending of numbersand costs:.. 
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